' | FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

.__ANNUAL REPORT Secretary of State
DOCUMEN‘I] #P03000149218 | TS 07-12-2004 90012 003 ***150.00

1. Entity Name

SANTOS DIAG NOSTICS CORPORATION

Principal Place of Busmess ~ ‘ . .= Mailing Address, sk T Sy (P -oET YYYE FrJo *

7024 CALLE CABEZADE VACA 7024 CALLE CABEZA DE VACA
NAVARRE, FL 32566 . NAVARRE, FL 32566
s S [ AAR O AW
Sute, Apt. #. etc. Suite. Apt. #, etc. 07012004  Chg-P CR2E034 (10/03)
City & State ) City & State 4, FE| Number Applied For
L 92 - o0lF iod] Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O 58'75 Additional
. . ea Required
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SANTOS, PURISIMO G

7024 CALLE CABEZA DE VACA Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatlons of regcstered agent.

- S e - Lo - - - _— —_— —— - e e - - L=

SIGNATURE :
Signarure, typed or Pfinteid name of registered agenl and litle if applicable. (NOTE: Registered Agent sighature required whan reingating) DATE
|
FILE NOWII! FEE IS $150.00 + 9. Election.Campaign Financing . __$5,00 May.Be In-accordance with.s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE D ' [ pelete TITLE . [ Change  [] Addition

NAME SANTOS, PUR{SIMO G NAME -
, STREETADDRESS 7024 CALLE CABEZA DE VACA STREET ADDRESS
* CITY-ST-ZiP NAVARRE, FL 32566 CITy-53-2P Vo
CTmE” oo LTI . _ [ Change [ Adaition
. NAME ol io ‘J A ad ' - ‘ ,,; - 5 . E e B 'NAME “:. - .. ieT

STREET ADORESS [, . ‘ STREET ADDRESS.,| ’
- CAY:ST-2IP : . . omy-st-zp )

TITLE LooE T [ Delete TTE - . . [ Change [ Addition

NAME o ) =T ) e '

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP _ CITY-ST-2IP

THLE P O petete MLE O crange I Addition
—NAME '.-'_._-—\"-—-*“-—‘—'-3 et e e i dmmee L maaogem— NE‘ME e e e - v mp— — —_ — o N

STREET ADDRESS : STREET ADDRESS

CITY-$1-2P ‘ GITY-ST-2IP

TLE [ Delete TIILE [ Change [ Addtiien

NAME ! NAME .

STREET ADDRESS . STREET ABDRESS

CiTY-$7-DIF 7 CITY-SI-2IP ‘

TLE ‘ T Dekte THTLE " [Ochange [T Adgiion

NAME NAME

STREET ADDRESS . STREET ADDRESS i

CITY-ST-7IP CITY-ST-2IP -

12. | hereby certify thal the information suppiied with this filing does nat qualify for the exemption staled in Section 119.07{3)(i), F!onda Statutes. | further certify that the infofimation”
indicated on this report or supplemental report is true anc? accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to gxi
changad, or on an attachment with an address, with all other,

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

2-/-0Y

SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




